Time to Surgery and Patient Mortality in Geriatric Acetabular Fractures.
To determine whether surgical intervention within 48 hours of injury results in decreased mortality in geriatric patients who have sustained acetabular fractures. Retrospective case series SETTING:: University Level 1 Trauma CenterPatients/Participants: One hundred and eighty-three patients aged 65 and older who were operatively treated for acetabular fractures between 2002 and 2017. Average age was 76 years. Operative fixation of acetabular fracture. Chi square tests were used to compare 30-day, 6-month, and 1-year mortality following operative intervention between patients treated within 48 hours and after 48 hours. A cox proportional hazard model was used to determine predictors of mortality. The overall 1-year morality was 15%. When patients were grouped by time to surgery (fracture fixation within 48 hours or after 48 hours), there were no statistically significant differences in 30-day, 6-month, or 1-year mortality between groups. Additionally, there were no statistically significant differences in age, sex, mechanism of injury, fracture pattern, CCI, length of hospital stay, presence of DVT, or quality of reduction. In the final multivariate Cox regression model of survival, increasing age was associated with a significantly increased hazard of death with a hazard ratio (HR) of 1.09 (95% CI, 1.05-1.13) per year of age (p < 0.001). Patient gender, mechanism of injury, fracture pattern, EBL, and Charlson Comorbidity Index were not significant predictors of mortality. In contrast to the clear mortality benefits of early surgical intervention in geriatric patients with proximal femur fractures, the results of our study suggest that surgical intervention after 48 hours of injury is not associated with increased mortality rates in geriatric patients with acetabular fractures. Increased mortality was independently associated with advancing age. Gender, mechanism of injury, and facture pattern were not associated with mortality. Time to surgery in geriatric patients with acetabular fractures should be determined on an individual basis. Prognostic Level III.